A FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N03000010957 07-19-2004 90009 007 ****61 25

1. Entity Name

ASTON GARDENS AT VENICE MASTER ASSOCIATION,

INC.

Principal Place of Business Mailing Address

137 SOUTH PEBBLE BEACH BLVD 137 SOUTH PEBBLE BEACH BLVD 5 4 0 6 3 394

SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573

S S TG G MR
Suite. Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

S59- 3945 51,7' Not Applicable
P R Cowwry | % N R id ___|_5. Centificate of Status Desired Dw}?,gigfqﬁfémm’ I
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SZABO, STEPHEN J IILESQ
100 NORTH TAMPA STREET, SUITE 2700 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of régistered agent. ’

SIGNATURE

Signature, typed or printad name of regisiersd apent and ltle it appicatie, {NOTE. Registerad Agent signature raquired whan reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. ) Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op o I pelee TMLE [ Change  [_] Addition
NAME PATTINSON, DEBBIE NAME
STREET ADDRESS | 137 SOUTH PEBBLE BEACH BLVD STREET ADDRESS
CITY-ST-ZP SUNCITY CENTER, FL 33573 CITY-ST-21P
TALE A [ Delete TALE O chenge [ Addition
NAME BURNETT@AN, CAROL HAME
STREET ADBRESS | 137 SOUTH PEBBLE BEACH BLVD STREET ADDRESS
CITY-S7-2IP SUN CITY CENTER, FL 33573 CITY-ST-21P
e T ST T T T T Telee e - - T . " ‘[J'change ~ [ Acdition
NANE AKERSTIMS, CHERYL NAME
STREET ADDRESS ; 137 SOUTH PEBBLE BEACH BLVD STREET ADDRESS
CITY-57-2IP SUN:CITY CENTER, FL 33573 CITY-ST-2IP
TNLE D 07 pelete me [ Change ) Addition
NAME GAGLIARDOQ, PETER NAME
STREET ADDRESS | 137 SOUTH PEBBLE BEACH BLVD STREET ADDRESS
CTY-57-21P SUN CITY CENTER, FL 33573 CITY-§7-21P
TITLE D ] petete THTLE O crange ] Additien
NAME HOFFMAN, MATTHEW NAME
STREET ADDAESS | 137 SOUTH PEBBLE BEACH BLVD STREET ADDRESS
CITY-S7-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TEE . 7 Delete TILE . Clchange ] Agdition
NAME ) - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-S7- 2P

12, | hareby certify that the information supplied with this filing doses not gualily for the examplion statad in Ssction 119.07(3)(3), Forida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of the corporation or the réceiver or rusiae empowerad 10 execuls this report as reguired by Chapter 617, Florioa Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _D0hn Pl DNebm Brhnse. : 7«&4'1 941 240 /00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytne Prona #




